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CLINICAL INFORMATION
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GROSS DESCRIPTION INIT AND DATE
TECH INIT AND
CASSETTES / LEVELS DATE
SPECIMEN CASS#ETTE LEVEL CASS#ETTE LEVEL CASS#ETTE LEVEL CAS.ZETTE LEVEL CASS#E'I'I'E LEVEL
A
B
c
D
TECH INIT AND
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ADDITIONAL PROCEDURES REQUESTED BY PATHOLOGIST INIT AND DATE
[ ] REFER FOR CONSULTATION INIT AND DATE
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DIAGNOSTIC EXAMINATIONS

X L720 SURGICAL PATHOLOGY [ L866 SURGICAL PATHOLOGY - LEVEL 6

[J L861 SURGICAL PATHOLOGY —LEVEL 1 [ Ls67 SURGICAL PATHOLOGY - UNLISTED SPECIMENS

[J L862 SURGICAL PATHOLOGY - LEVEL 2 [] L868 SPECIAL HISTOCHEMISTRY FOR IDENTIFICATION OF
MICROORGANISMS

[J L863 SURGICAL PATHOLOGY —LEVEL 3 [ L869 SPECIAL HISTOCHEMISTRY FOR IDENTIFICATION OF
ELEMENTS OTHER THAN MICROORGANISMS.

[J L864 SURGICAL PATHOLOGY - LEVEL 4 O L731 IMMUNOPEROXIDASE TECHNIQUE: # LABELS

[J L865 SURGICAL PATHOLOGY —LEVEL 5
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